2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am 7

DOCUMENT #  P94000028413 ecretary of State
1. Entity Narme e =
ANAHEIM NURSERY, INC. 04-21-2003 90397 005 150.00
Principal Flace of Business Mailing Address
46 E WELCH RD 1417 HIDDEN MEADOW WAY U (VAUAY, \
APOPKA FL 32712 . APOPKA FL 32712 U D
2, Principal Place of Business 3. Mailing Address-
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3233150 Not Applicable
Zi Count h Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'CHQ"‘CﬂUN'K - - - Cem T T - 1 -Street'Address{P.OTBox Number is Not Acceptable) e T
416 E WELCH RD
APOPKA FL 32712
. City ) FL Zip Code
8. The above named entity submits:th § statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ager'n i
SIGNATURE . i
Signature, typed or printed na'mcahegistered agent and title if appiicabla. (NOTE: Registersd Agent signature reguired when reinstating) DATE
P “FILE NQW'." FEE IS 50.00 : . - .
* 9. Election Campaign Financin
Ator May 2003 Foo wi e $650.00 e e 1y $5.00 ey e
Make Check Payabla to Florida ‘Dep:artment of State )
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " 7 Delete TTLE (3 change [ Addition | &
wMe | CHOI, CHUN K NAME e
sTReeT ADDRESS | 424 E WELCH RD STREET ADDRESS 3
CITY-8T-2IP APOPKA FL e CITY-51-7IP i
o
TITLE VP [ pelet TITLE [ Change  [] Addition g
NAME CHOI, KYUNG S NAME
STREET ADDRESS | 424 E WELCH RD STREET ADORESS
CITY-ST-21P APOPKA FL CITY-S7-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS X _ o o , STREET ADORESS | i _ 7
oITY-5T-2IP R S A - T T
THLE [ Defate TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-S$T1-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME ' NAME
STREET ADORESS STAREET AGDRESS
CIryY-81-21f CITY-ST-ZIF
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2'P CITY-ST-2I1P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with 2n adgress, with all other like empowered . /
' 23
[ f £ ﬂn & - Y 7
SIGNATURE: S ATURE A& (! D - Ty & cppz S P SDLV

SIGNATURE ANDTVPED OR FRINTED NAME OF SIGNING OFFILER BR DIRECTOR Date Daytima Phona #



